2001 UNIFORM BUSINESS RE‘W%RT (UBR}) FILED

DOCUMENT # P95000092961 Feb 26, 2001 8:00 am
1. Enlity Name S r f S
CIRCLE ACQUISITIONS, INC. ecretary of State
02-26-2001 90551 050 ***150.00
Principal Place of Business Mail'ing Address
7340 SW 18T COURT 7340 SW 61ST COURT
SOUTH MIAME FL 33143 SOUTH MIAMI FL 33143
LUULRIAL
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §R-0642285 Applied For
Not Applicable
i t i Count iti
Zip Country Zip ounty 5. Certificate of Status Desired _EL_,_,$3.-;’5. Additional
L T [, R — R T LIS - S = Fee Reqtired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STONER, CHARLTCN
Street Address (P.0Q. Box Number is Not Acceptable)
1101 BRICKELL AVE SUITE 1700 P
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NGTE: Registared Agent signature requited when reinstating} DATE
. L NV . n
9, ¥h|sﬁprporan9n |:1elltg|blde lclu sz:nsify(\jts Intangible At FI:.nﬁAyN?\gdéli FFEE IS_“$; 50.0500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts 1o da so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11
TALE DP O Deete e [lchange [ Addition
NAME EHRENKRANTZ, IRA NAME
STREET ADDRESS | 7340 SW 61ST COURT STREET ADDRESS
CiTY-31-2P SOUTH MIAME FL 33143 - Ciry-s1-2P
TLE ov O elete TITLE Ol change [ Addition
HAME KAUFMAN, SEAN M NAME
STREET ADDRESS | 29 TAHITI BEACH BLVD STREET ADORESS
ow-sT-2p | CORAL GABLES .FL 33134 . ) __ e OSSR o~ ——— 3
TITLE O Detet TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP
TITLE 3 elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
13. | hereby certify that the information supplied witly this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory19 true and accurate and that rgy signature shall have the same legal effect as if made under oalh; that f am an officer or director
of the corporaltion or the recelver or trustes ey ed to execute this rep: s required by Chapter 607, Florida Statutes; angf that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with an addrgse, Wil ali pthergdike empow
SIGNATURE: 2 r 70/:;6/
PRINTED NAMB/SF SIGNING OFFICER OR DIRECTOR / Date M Daytime Phane ¥

7

(10/00)

CR2E034



